MARYLAND STATE DEPARTMENT LTH 
va 1 3 DIVISION OF VITAL REC ORDS, 301 W. PRESTON STREET, BALTIMORE MARYLAND 21201 15949 


459 


FOR STATE v0, SLinGlOMEDIE im (AMINE EY ERTIFICATE OF DEATH eae hs 
HEALTH DEP 1. DECEASED-NAME pi : > = 0h OWN[H Month Day — Yeor {2b. HOUR 
(Type or Print) ! . BY d 
: oa MOT] 12-28 964 M 
7 RACE 5. DATE OF BIRTH 6. AGE (in yoors [_WFUNOER T YEAR [it UNDER 24HRS_V2c DATE PRONOUNCED DEAD 24. HOUR 
lost barthdoy) perp DAYS HOURS: MIN. 
White On g ee 


= 
~” 
2 
sz Month Va Day 18 ean 66 a 
ss. a To. BIRTHPLACE (Stote or foreign [7b. cmZEN OF WHAT tone 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= oidynton, Penns . | USA WIDOWED [] DIVORCED [> GARRETT Md. 
oe 
De TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
a: A Laive street address) during mast of working life, even if retired.) |INDUSTRY 
= é 
3 ){(Rural) Grantsvill Ra ae ae Retail Gro 
Os 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befafe| 13c. CITY OR TOWN 13d. INSIDE CITY COMITS? 1 13e. STREET AND NUMBER 
36 “FE | odmission) STATE Perna, |!% CUNY Somerset | Salisbu: YES [IENO Ord Street 
© 
ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=9 7 
= 


17. INFORMANT 
Fay K. 


ADDRESS 
Bittner R.D* Meye poise. Pa. 
AL 


saiwe OnSET AND DEATH 


John _ Et, 
Mone ee EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
fes, Na, or unknown) Uf yes give war or dates of service) 
Yes AAP ae" Bee ies es 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
aie IMMEDIATE CAUSE ()_ COronary thrombosi 


in pe 


‘T DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 

tise ta immediate cause (a), bb) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. yy / (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Recent heart trouble and hospitalized 


= 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
= WAS PERFORMED? Ys] No @ 
& 710. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
=z | PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
S {Cause oF DEATH P.M. Vv 
= [2id. INJURY OCCURRED le, PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town, County State 
we not saae foctary, affice building, etc.) 


AT WORK AT WOR! 
22a. Yeertjfy that | taak charge af the remains described above, held an Autapsy (1 inspection Gx), Inquiry J, and in my apinian 


death fesyffed fram: Natural pe , Accident (J, Suicide (J, Homicide (J, Undetermined monner (_] 


2 Sy Een CHIEF MEDICAL EXAMINER 
sronarune/_2°S ok oe SS gp, ASSISTANT meical exaMINer C2) 22b. DATE SIGNED 
Z wale Is DEPUTY MEDICAL EXAMINER [3X] 11-18-6 


y 


AME (yee) TamMeS H. Feaster, Ire, Me De Avontss(steet city, town, or county) OAKLand, Garr., Md, 


BURIAL, CREMATION, | 28b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State). 
REMOVAL (Specify) 
B al. sh omers Pa 
AE. / ae re 0 Wie a fe REGISTRARS SIGNATURE 
7 4 fj 
VR ALS5ME (5) ‘ Lj 
yom tev 188 \ HA : LL e 4 re chanel “ 


\ ly 


TO oepur QB icas EXAMINER: This certificate shauld be executed within 24 hours after sco Dy delay is 


necessary, please execute the certificate, writing the word “pending 
Health priar ta burial, cremation, ar remaval, and in dny event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical E 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Dep 


eh rds; 


4 
3 : 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


PRION ERNE! SEER MEE NCEE WE TUR 


AOORESS 
Oakland 


\ : Al R 
vm ais i) %) | ZAPNERAL DIRECTO x é 
‘30M REV. 1/68 CI £4, Way, 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 45950 
bows 
15936 CERTIFICATE OF DEATH 
Me IF tee First Middle Lost 20. OATE OF OEATH 2b. HOUR. 
SzTS ype or print} es nth Yeor 
558 Maggie Agnes Breedlove Nov. 2fy 1988 pb 2:00" 
= io s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE innpeers TE UNDER 1 YEAR | If UNDER 24 HRS. 
2: Fenale| Waite my 4, 1807 | Ee | |e 
ee 
= a~ [ro BRTHPLACE (Soe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5%] NEVER MARRIEO 9. COUNTY OF DEATH 
& & We Ves USA WIOOWEO OlvoRCEO GARRETT ey 
2'8-£"" ~ | Mo. city OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
ee er 4 Oakland wee oddress) during most of working life, even if retired.) INDUSTRY : 
i=3 a + } 4 
peat ak Rest Nu ng Qmd nousew e Dwn Home 
3 5 = ) JOENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET ANO NUMBER 
Bes is iE Wt, Lake Pa Pex % 
Ba 
saan S* |* [TA FATHERS NAME First Middle lost 1S. MOTHER'S MAIOEN NAME First Middle Tost 
ao 
= 
e: George W. Whitlacth Carolyn M. Johnson 
2s 160. WAS, OFCEASED EVER IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao 
os Yes, no, or unig) (if yes give wor or datas of service) M = A " 7 
5 2 Ma Yn vd 
e553 a a es a = = ne 
ead E 1B. Ore RW eat Fait couse per line for (0), (b}, ond (c).) path OST AND An 
a . rs > ai 
ie a 3 Aa IMMEOIATE CAUSE (0) co, tat PA mznen, 
Bee yy} 
Geg ls 7 QUE TO, OR AS A CONSEQUENCE DF ~J 
as Fe - 3 
ee ee ee ee eA Lidataiie 
= 2s stoting the underlying couse! QUE TO, OR AS A CONSEQUENCE OF 
ae le lost. o 
2Ee — 
c= 35 PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(o) 
BBB ee —““E—oeomoe 
cod a i 
Bee 21422 
2 3 & 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMEO 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIOEREO IN CERTIFYING 
6oa 2 CAUSES OF DEATH? 
fee = YES [J] no 
3 ae & [iio. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURREO (Enter noture of injury in Port | ar Port 2, Item 18) 
Ze= & | Cor conreiutine [) cause oF veatt HOUR AM. Month Qoy Yeor 
Sus & [if either, notify medicol exominer) P.M. 19 
Se = =] 2Id. INJURY OCCURREO | 2le. PLACE OF INJURY (te HOME, FARM, STREET, al Td) 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
a ees [Ey Nat wh ‘OFFICE BUILDING, ETC. 
£50 ot work 
$e 5 = e Puy 
S28 22a. 1 certify that (1) (this haspital) gttended the deceased fram_ eee? WZ, t_4A@ , 922 , that (I) Nad last 
see saw the deceased alive an_LAA 19 ©, and’that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, {I} {we) (did) (did nat) view the bady after death. 
os Tams y 
Ss = 7b, SIGNATURE ZAty aa ae “ae Tc. OATE SIGNEO 
ir La 
Eos LE JAEELEED? coroner pays. altypscror CO pavvs, O A223 Cb 
2st 22d. PHYSICIAN'S es 22e. AOORESS 
2 NAME (Type| B. .b. Grae S. 3rd St. Oakland, Ma. 
Ss : 2 
= Se BURIAL, CREMATION, 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4 OVAL {Speci j 
eos RNOVALESpecty] 68 |Pleasant Valley Cem. | Garrett Co., Md, 


‘2Sb. REGISTRAR'S SIGNATURE 


988 forks, 


280. REC'D BY REGISTRAR 


OATE NOV 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer Ficghggb 


MARYLAND STATE DEPARTMENT UF HEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ae 
1593 CERTIFICATE OF DEATH ne 
Br ane T. fa pe First Middle Last Zo. DATE OF DEATH 2b, HOUR 
S BeOS ‘ype ar print! Manth Doy Ypq 
S$ s53 PAUL NONE DEL GIGNORE NOVEMBER ¢ 965 __19:20P 
3 275 3. SEX 4, RACE S. OATE OF BIRTH 5 AGE (In Toe [IF UNDER } YEAR | IF UNDER 24 HRS. 
a Be lost ay) DAYS RS [Hin 
2 4 MALE WHITE OCTOBER 11, 1892 ym fe fe | 
5 i To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ES Cnet ( ig USA MARRIED [2 NEVER MARRIED] 
= 3 ITALY WIDOWED [] __olvoRceo GARRETT Me. 
ae BE / [0 ITV OR TOWN OF DEATH TT NANE OFHOSPTALORINSTITUTION (notin hospital 20, USUAL OCCUPATION (Kind of work done [2b KND OF BUSNESS OR 
‘ welat 1@ street oddress, durii t af_working life, f retired. INDYSTR' 
= =83” | Oakland QHPVSEL Co. Mem. Hosp) Menem entrees) |NUOAL 
3 Se Et eae TOR ECL red, if sttehon Residence before [13c. CITY OR TOWN Te. STREET AND NUMBER 
2 & ) — fadnjssion 13, COUN! 
2 $2 a Va. Gran prmania eG lS. | Bear 
% & & 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
— = 
5 os Frank Del Signore Luc Lombardo 
8s Na WAS biden EVER eS ARMED ponte 2, 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 10, yes give war or dte of av 
a be? akc 232-09-3384 Carl Del Signore Rt. 2 Oakland, Md. 
S =a i 
oo 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) SETH OS ND Dt 
. PART |. DEATH WAS CAUSED BY: . 
€ IMMEDIATE Cause (o) ___ Uremia eek 
Ss Be 7 QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Liver failure with coma week 
tise ta immediate cause (a), (b), - 
stating the underlying cause DUE TO, OR AS-& CONSEQUENCE OF 
at | area (9__Cirrhosis of the Liver with massive ascites 1_year 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
47 
~ 6 /k 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, Item 18.) 
(T7OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
(If either, notify medicol examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
2le. PLACE OF INJURY Se MADE He 2If, LOCATION Street or R.F.D. No. City or Tawn County State 


s 
3 
2 
Ss 
5 
& 
S 
8 
= 


22a. | certify that (I) (this haspital) attended the deceased fram__uly Y% _, 19.57, to 49 65, that (I) (awe) last 
saw the deceased alive an__November 20.19.68, and that'in (my) (awe) apinian death accurred an the date and haur and fram the 
causes stated above, (1) (we) (did) (didnot) view the body after death. 


enATUR oO 22. OATE SIGNED 
err Pease Ge a YP veces SR" EB tite OO HWS Ol 20 Nov 1968 


e 3 should be detached far use as the burial-transit 
led with the State Dept. af Health prior to burial, cremation, ar remova 
x 


i 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


aS 22d” PHYSICIAN'S 4 228, AODRESS 

= 1 | | _‘etwe) Herbert H. Leighton, M.D. Oak @ 5th Sts., Oakland, Maryland 

3 3 Ea ay 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

$3 VA (Spa /68 '0 z ae 8 . 

Bu l ( warre Q fem (2 @n0s Oakla Md 
‘ - TRODRESS 7a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE ,, 

VRAIS (4\) ¥ * “ - htt, 

30M Re. 17 4 lay J) Wwe Oakland, Marylantowe NOV 26 1968 _/ hentia y 9 


p 


= MARTLAND STATE DEPARIMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] H 5 9 5 y 
25938 CERTIFICATE OF DEATH : 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


zs ee MARY MAUDE FOX NOVEMBER” 9°" 1968 9:30P 


3 

5 
= 3 SEX 4 RAE S. DATE OF BIRTH 6 AGE Tn yeas TF ONDER 20 WR 

last eby MONTHS: Ml 

£85 FEMALE WHITE FEBRUARY 6, 188) | 8H ves[™] |" | ™ 
53 To. BIRTHPLACE (Sot or foreign [7b CITIZEN OF WRAT COUNTRY? & MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
co =a 

Can ee a USA WIDOWED] —_DIVORCED [] GARRETT Md. 


i TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot inospital —]12o. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSWIESS OR 
¢ give street i \f ing fi if retired. INDUSTRY. 
6 65| Oakland See SEE) Co. Mem. Hoap.| AeA geynene vent retired) QNPUSTRLT Ome 


S 5 ie USUAL Ne dae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
[Sed lodmission (ATE 13b. COU bF a 
B25 // Merv and | Yarrett Oakland |"8G "O122 &, Pennington st 
3E T4, FATHER’S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aa James H. Bowman Blanche Sletter 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address D \ 
Yes,no, or unknown) _ | {lfyes give war or dates of sarvice) Mints a = t3 = Oa cland bd Md _ 
= no #16-O07=- Re ii Ox E. Pennington 
2. ‘ea rere == 7 PPROXIMATE INTERVAL 
oS 18. CAUSE OF DEATH (Enter only one couse per lin (0), (b), ond (c).) é am BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Y 7 
IMMEDIATE CAUSE (0) 


rey 
4109 DUE TO, OR As a/copMEQUENCE OF 6 
Conditions, if ony, which gove oe 
rise to immediote cause (0), (b). 

stoting the underlying couse; DUE TO, OR AS A.CONSEQUE y ie LL 
lst a Selk tgs < 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


The ho i] 

st 420 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” = YES no] CAUSES OF DEATH? 

SS f21o. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

3 pe CONTRIBUTING []CAUSEOFDEATH | HOUR AM. Month Doy Yeor 

5 [lf either, notify medicol exominer) P.M. 19 

= 


AT HOME, FARM, STREET, FACTORY, ‘ if 
Wie Ey Nat whe) le. PLACE OF INJURY Ge DOMDNG. IC ZF. LOCATION Street or R.F.D. No. City or Town County ; Stote 
fat work —_ot work 


22a. | certify that (I) (this hospital) gttended the deceased fy im WL 0 MLV, 19@y_, that (1) (we) last 
saw the deceased alive an. : 19 fe ‘and that in (my) (aur) apifitan death atcurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi# 
Page 4 may be retained by the haspital ar attending physician. 


[-"4 
i=} 
5 22b. SIGNATURE ae, By ane 22. DATE SIGNED Nae 
4 J ‘ s é 
= ; Cz Cee ZL, DEGREE PHYS. pector CO pas. O] SOY 
a oe Tad. PATSICIAN'S wee Te, ADDRESS = 
ete of muc(ye) A, E, Mance Oakland, Md. 
mS: Lh ————— ——— 
5 z 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County} {Stote) 
= REMOVAL (Speqifi 
e> sie aM 68 |IDulaney Valle em Ba more, Md 
VRAIS (4 Vall 4 Qi A ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
: BP, #7, 
woke Vb) |e fee De hid Bakland, MarvlarlémNOV 18 1968 fCContag Yar, 


Ss tet 


MARTLAND STAIE VEFARIMENE Ur HEALIA 


] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15953 
15932 CERTIFICATE OF DEATH as? 
: T. DECEASED-NAME First Middle toast 2a. DATE OF DEATH 2, HOUR 
ee James Emmit Harve i ye: 58 s20AM 
0 = = cy 
os 7X 1. RACE S. DATE OF BIRTH AGE (In years [_IFUNDER) YEAR [ UNDER 24 RRs 
Zee | Male white July 25,1898 | eG, [ame] |W | om 
caste ; 
¥ z* 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
a~ 3 . je or foreig MARRIED{=] NEVER MARRIEDL] | 
: 8 AS conpfary land U.S.A. WIDOWED DIVORCED [J Garrett Md. 
2 8-5, _ ]10. civ on TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
nese Oakland oreaeres: Co, Memorial |“mepitedinate eateries) |MOBY wines 
2 
e 3 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Ee 3 dagen yeh nd. 1%. OUGarrett Kitzmiller SO ok) | Rt.38-4 mi.n.W. 
Be e = 14 FATHER'S NAME First Middle Lost 1S MOTHER'S MAIDEN NAME first ¥ Middle Tost 
ses Dorsey Mcclellen Harvey Julia Almartha Lish 
S8E Toa, WAS DECEASED EVER US” ARRED FORGES? Tigh SOGALSECURTY WO. TV. WroRnawt WITS hens ROUtES 
ges ive wor or dates of servi d . 
Es Yes, ‘jy unknown) | Ilfyes eve wor or dates of servic) 216201142 bA, Hestell &, Harvey,Kitzmiller, Md. 
a na —FPRRORMATE TEAL 
gee 18. CAUSE OF DEATH re only oe case pr ine Fr od (9) ~ = fm j__sstnen oo De 
BES ips IMMEDIATE CAUSE (0) CORA CNEL LLE° Tin uctt.o lL LOK 
S as / DUE TO, OR AS p-PGASEQUENCE OF (4 5 4, f — 
os Conditions, if any, which gave (f Z ae. i; 2 
= £ rise to immediate cause {0}, (b}, v 64 & ot A Lf aA ALA pf Heh = fA Lb 
£ stating the underlying couse} DUE TO, OR AS A COMM @LENTE 
- lost a, Va o__£&t (CER, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 


=z) x | 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = YES No CAUSES OF DEATH? 
X|z oo 

& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

& [Sor conteisyting () cause oF DEATH HOUR A.M. Month Day Yeor 

r=} (If either, notify medical examiner) PM. 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, tomy) 2if. LOCATION Street ar RFD. No. Gity ar Tawn County State 

While 7 Not while OFFICE BUILDING, ETC. ; 


lot work —_ot work 


22a. | certify that (I) (this haspital} atten dastesonsad pom 2F LEE : WOO _, to XZLF/T _, 1+ F_, thot (I) (we) last 
saw the deceased alive on. ! , and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (IY(we) (did) (did nat) view the bady ofter death. 


TE SIGNATIRE ie 3 as, a Zc. DAE SIGHED me 
A] “4 LLL A PPEGRE_PHYS. precror CO pays Ol eg /feg/le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be e 


Page 4 moy be retained by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by 
@ 3 should be detached for use as the buriol-tronsit 


filed with the State Dept. of Health prior ta buriol, 


i 


22d. PHYSICIAN’ 22e. ADDRE 
as | wie AJB, Mance, M.D. Oakland, Md. 21550 
oz 
ze 230. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tow (G (Stote} 
£2 ° iRRNGTAN eck) ov. 30/68| Short Run Cem. car Kita iler Wa. 
Bia 


y DROPRETS 9 Wp VR 8 7250. RECD BY REGISTR: 25d. BEGISPRAR’'S SIGNATUR 
a itp WMhcd bf, P.O,nrbamitier, PEC 2 1968 POC lag Veg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15954 
FOR STATE 94G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i ee Furst i , 2b, HOUR 
ye or Pri 
2a 3 Bae JOHN DEWEY LEE 68} 1p » 
ey € 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE te ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Bs £ Male Thite |12/28/98 Acai wont 7. TDS tor Tes rary 
ei Be _ [70 BIRTHPLACE (Tote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
dae iy ) cunly) Maryland| USA WipoweD [% DIVORCED [] Garrett Md. 
= } 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | $2b. KIND OF BUSINESS OR 


0 Rural-Swanton give street oddress} Route #2 during meastphyorkingzife, even if retired.) NeUsTeY . Farms. ng 


13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
i 
ves [No Route #2, 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Eaura Murphy 
17. INFORMANT ADDRESS Son 


Alvin Lee, Route #2, Swanton, Md 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


~ 
ae 


First 


Frank 


eas Rote aut INUS. ARMED FORCES? 
es, ng,or unknown! ih yes giv dates of service) 
neror yes give wor or dates af service) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 


14, FATHER'S NAME 


in Item 18. Give Page’ 
dicol Examiner's Office alang Witbeform PM3. Page 


16b. SOCIAL SECURITY NO. 


TO pepu Bbicat EXAMINER: This certificate should be executed within 24 hours ofter - delay is 


= 
2£¢€ 
3 
23 
Zs 
eS: 
he 
= 23 
z a2 
3 
= 2a 
= Pe oaks, 
5 ££ PART |. DEATH WAS CAUSED BY: aren 
2s ES . IMMEDIATE CAUSE (0) Asphyxiation Sudden 
Pee. fois 4 x DUE TO, OR AS A CONSEQUENCE OF 
23 2 3 coh tf an, an es ) Hanging (Self-inflicted 
Ss i= rise to immediate couse (a), 
ee, S = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae last. aT | 
< 
®o = — (9. = 
Sate PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART §(o) 
ee se ox Pear 
2 s z 473 
s= 8B as © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
MS See.) 12 WAS PERFORMED? i 
gs2 se AE [TARO 
a & Jato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem 18.) 
eo sls = | PRIMARY fax] OR CONTRIBUTING ([] ae - . 
e3ges & |_cause oF Deatn an A |Hung self 
2Kea 2S = [21d INJURY OCCURRED a PLACE G N. yet Hae form,’ street, 2If. LOCATION Street or R.F.D. No. City of Town County Stote 
=+ 5 0 WHILE NOT WHILE jory, office building, etc. 
2938s arweee [] ir wor atom Rural) Rt, 2 Swanton Garrett Md 
gape 3 220. | ceffify that | toak charge af the remains described abave, heldan Autapsy[_] Inspection [39, Inquiry [3], and in my apinian 
ceeus death résusted from: Natural causes ], Accident [7J) Suicide [S$, Homicide [_], Undetermined manner (_] 
gfsae CHIEF MEDICAL examiner — [[] 
oS een, Sas 
S&sfsé Benning! (Ce tool. Le L— <A yyy. ASSISTANT meDicat examiner {] 22b. DATE SIGNED 
8 & ; 
ge os  aKinneh's VA DEPUTY MeDICAL EXAMINER E&] le 
A = 
Z2 252 O| [ims James H. Peaster, Ir, M.D. —_sv0mss(snee, cy town cram) Oakland, Maryland 
fen ° e 73a BURIAL, CREMATION, 2b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (County) —_(Stote) 


REMOVAL (Speci 
aL A |, 68 Roge Hi emete Near Swanton,Ga Ma 
24, FUNERAL DikecToR \Y, ; ' ne 2b. REGISTRAR'S ae 
V S e. a 
mas! _Jphn 0, purst on NOV2 7 1968 : 


a 


+teml>s tiimvyu/ Le Oo a re Sarre, ae ener enee See CEMENTED Oe, 
‘ . DIVIS(ON OF VITA 


] L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15955 
2594 CERTIFICATE OF DEATH 
= Ne 1 DECEASED NARE i Middle Tost Do. DATE OF DEATH 2, HOUR 
£ Se i 
& $3 pee EI LUCINDA MARGROFF 93059 
275 3. SEX 4 RACE S. DATE OF BIRTH JE UNDER 24 NS. 
S\2 85 FEMALE WHITE MARCH 16, 1887 Raa | 
Z 3 To, BRIHPLAE (aor foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
f A WIDOWED [3 DIVORCED [-] Ec Md 
a a A s A a i 
= 232. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnop jn hospitol ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= "He 
= tae Nes give street ee OSP. ang mest of sorting le even if retired.) INDUSTRY 
= 230 Qakl and arrett Co, Memoria ousewile Own nome 
aa s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eine ua TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Bees // [pirisen) sae ¥3b. COUNTY antsvil1e) sc) nol On zs 
2 83 et £ = ek nd K Ppb67i/c- Week's / M S Atotm: 
ace e 2 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First : Middle rst 
= 2 
Recs Julius Oester Kunigunde wartz 
t es Too, WAS DECEASED EVER IN U.S. ARMED FORCES? ])6b. SOCIALSECURITY NO. 17. INFORMANT Address 
ry Yes, fo, or unknown) | {tf yes give war or dates of service) 
£5 IN -— Adam Oeste ants ge - 
one 1B CAUSE OF DEATH terol oe couse pe ne fr (0) (9). on (2) AETWEEN ONSET AND DEAT 
fee "ART J. DE: AUSED BY: 
Bes ee MEDIATE Cause (o) —AGUte Pulmonary Bdema % hour 
Sas lO. DUE TO, OR AS A CONSEQUENCE OF 
253 oman bi which we w__Myocardial Infarction, Acute 1_ week 
ae nse to Immediate couse (0 
>S55 ‘toting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
a i tee _ Arteriosclerotic Cardio-Vasculer Disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
; > - ——— 
) } 


2 0] 
= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 3 YS] Noy _ eases OF DEATH? 
é be 
 [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 1B.) 
& | oR commersutinc (-j cause oF eatw HOUR AM. Month Doy Yeor 
6 (If either, notify medicol exominer) P.M. 19 
= TAT HOME, FARK, FACTORY. i! 
2 JURY og RED] 2¥e PLACE OF INJURY (AI OWE HEN, STE FACTOR.)] 21, LOCATION Steet or RFD. No. City or Town County Stote 


jot work —_ot work 


22a. V certify that (1) (this haspital) gttended the dec ged gr November 1928 , to Nov 14 1968 _, that (1) (we} last 
sow the deceased olive on November 1a 9.86 | ond thot in (my) (@¥r) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) fae) (did) (did.aatLview the body after death. 


; Legh S be arrenoins ED. STAFF ee Se 
) eo Wr Sng, MOE pus, (M dintcror CO pas, OO] 15 Nov 1968 


22d. PHYSKIAN'S 22e. ADDRESS 
mit(Tye) Herbert H. Leighton, M.D. Oak @ Sth Sts., Oakland, Md. 


R pe no en De, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
VAL (Specify) 
ry BOS es 68 5 ohns h 2 gaden a Mo 


m R.D.A g 
Wis 24. FONERAL DIRECTOR ADDRESS 2Sq. REC'D BY, REGISTI - IEGISTRARS’SIGNAR 
va asta) Oe SES 
30M REV. 1768) fy Y VE espera Grantsville, Md. oy i a 


After this certificote hos been signed b 


director, page 3 should be detoched for use as the buriol-tr 


should be fied with the State Dept. of Heolth prior to buri 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certp 
Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deatl{ cegilat# be executed within 24 haurs affe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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oe 
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igned by the attending physician and campletely 


i 


NHARTLANDY STATE DEPARTMENT UF MEAL 


; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15956 
15942 CERTIFICATE OF DEATH 
T. DECEASED: NAME First Middle lost 2a. DATE OF DEATH %. HOUR 
{Type or print) Jennie Louise O'Connor November” 13.1968" 735 AM 
3, SEX 4, RACE 5. DATE OF 812TH 6, AGE {in yeors IF UNDER 24 HRS. 
Female White Augel8.188. a 8 u YRS. ao eeale | _ 
niges (Sprrepapeeianre 7. ITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] __ | 9 COUNTY OF DEATH 
W. Va. U.S.A. WIDOWED DIVORCED [7] Garrett id, 


T0. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]20, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
i ive,street oddres: ., di t af warkjng lif if retired, INDUSTRY 
| Grantsville gsawilt’Mennonite Home  |“Haweewapaiite event tied) Home 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 7 13c. CITY OR TOWN 134, insive city limits? [13e. STREET AND NUMBER 

jadmission) STATEWy Va. 13b. Cou fe eyser YES) NO bppv'le ws 

14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First c Middle Lost 
Eward ames: Davis Anna Elizabeth Wilson 


Téa, WAS DECEASED EVER WVU. ARMED FORCES? —_|16h, SOGALSECURITYNO._[I7. INFORMANT ‘Thomag OConnor™s Keysor,W.Vae 
EL imag eet ba oi Nitcee keene of ‘admission to Goodwill: Home 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ang (c).) iby 


PART |. DEATH WAS CAUSED BY: y, WA 
IMMEDIATE CAUSE (a) ie ad "A 


ff) ra» 
or, 
I ees Zi MALE KA 4 PI2YM Co 
tf > DUE TO, OR AS A SONSPOUENCE_OF y, 
Conditions, if any, which gove b) LH, bv lL[rz = lisse /v Y al rity, bltita 


tise to immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
last. oye (0) 


PART 2. OTHER SIGN IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


directar, page 3 should be detached far use as the bu 


VR A15 (4) 
30M REV. 1/68 


2 

5. 

3S es 

= = US AA AA LL A> LA 

2 = 90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& 2 CAUSES OF DEATH? 

oS = YsC]) nop 

= 4 

3 & [21o, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 

= & | Coo contrrputinc (7) cause oF DEATH HOUR A.M. Manth Doy Year 

‘Ss S (if either, notify medical exominer) P.M. 19 

= = | 71d, INJURY OCCURRED “] 2Te. PLACE OF INJURY (AT HOME FARm STREET FACT.) 714, LOCATION Street or RIED. No. City oF Town County State 
= While rset while DFFICE BUILDING, ETC 

2 lot wark'—"_ ot wark i) yaw 

3 220. | certify thoY(I){this hospitol) gtjended the ey: Lag WEL, tp W/Z3_, 9b f that((l) Awe) lost 
A saw the decéesed aliyemon _ 194_£, ond that in (my) (our) opinion deoth ocurred on the dote and hour wad from the 
S cousas stated above,{{l) Awe) did not) view the bady ofter death 

= 

= 22. aoe 

= ATTENDING MED. STAFF 

z tiark C. SH) DEGREE PHYS pirecron pis, O 

= 22d" PHYSICIAN’ \ Ne. was 

2 [> - Ye 

= NAME PSUS foals SEK KEE Le, mn) t YERC DALE A, 

a %o. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) {Caunty) (State) 
2 

5 


Buriat =-16-68 Queens Poin emetery Keyser, Vas (ilineral 


fo LA a 
mw. INPRAL DIRECTOR / i 4 > ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 0 - 
ETAL, i/. Yi 0 fbviz, Keyser W.Va. |om NOV19 1968 (Chortle 


a 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Page 4 may be retained by the haspital or attending physician. 


G2 


x< 


MEDICAL CERTIFICATION 


a 


} 0 Bo, 


15842 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


MARTLAND STATE DEPARTMENT UF HEALIN 


BRS IS Br 


1. Sopp First Middle Lost 2b, HOUR 
(Type or print) 2 a} & 
JOUN WESLEY POLING novelffin 33, 1988 _)y:20P" 
3. SEX 3 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER LYEAR [IF UNDER 24 HRS. 
Male White Nov. 24, 1880 | "huh... 3 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PC} NEVER MARRIED 9. COUNTY OF DEATH 
a Wane USA wipoweD [>] _ivorced [J GARRETT mA 


10. CITY OR TOWN OF DEATH 
Oakland 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


GarfiStt CS. Mem. Hosp. 


fone if 1 BUSINESS OR 
dutiag most af warking life, even if retire 
fracknan » pe road 


20. USUAL OCCUPATION (Kind af wark 


~ 130. USUAL RESIDENCE {Where deceased \Wed, if institutian: Residence before {13c. CITY OR TOWN 
Jadmission)> STATE, "4 tere ine 
MN Bh rant ¢orma 


14. FATHER’S NAME 
Issac 


First 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{lf yes give war or dotes of service} 


Yes, no, ar unknown) 
Q. 


Middle 


Yt 


Conditions, if any, which gi 


last. 


AU TL 


21d, INJURY OCCURRED 
Whi 


lat work —_ ot work 


id. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 
aera 


RAL DIRECTOR 


tise to immediate cause (a), 
stating the underlying cat 


210, ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [) CAUSE OF OEATH 
{if either, natify medicol examiner) 
le. PLACE OF INJURY e HOME, FARM, STREET, FACTOR.) 


ave 


use 
(9 


HOUR A.M, 
P.M. 


‘2b. TIME OF INJURY 
Manth Day Year 
] 


134, INSIOE CITY LIMITS? 


ie STREET AND NUMBER 


Rt. 1 


18. CAUSE OF DEATH (Enter only one cause per line far {0}, (b), and {c)) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


LLP LIE £2 a ECV 
2 
DUE TO, OR AS A CONSEQUENCE OF i 
) Cnet oogee LY Lrg: 


£2. 


Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Poling Amelia A. Shirley 
Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
21 4-12-3318 Herman Poling Oakland, Maryland 
| _ APPROXIMATE INTERVAL 
a BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


‘2a. AUTOPSY? 


/ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ree ea | 


‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


Ys 


OFFICE BUILDING, ETC 


22a. | certify that (|) (this haspital) atten 
saw the deceased alive an. 
causes stated abave, (I). (we) (did) (did nat) view the bady after death. 


| 
VOM LALA 


BL. GRANT, MD. 


23b. DATE 


12 


DL LI 


Oakland 


jed the deceased fram_<e#: 
nal) epee oe 19 


If. LOCATION Street or R.F.D. No. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No TJ 


City or Tawn County Stote 


, 19.2e8_, to ALS - 9B _, that (I) (we) last 


——, anf that in (my) (aur) apinian death accurred an the date and haur arma fram the 


ATTENDING 
PHYS. 


‘22e. ADDRESS 


DEGREE 


‘23c. NAME OF CEMETERY OR CREMATORY 


Fairview Ceme 
ADDRESS 


e erek e oun 
750, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE, 
anh | 0CLe e ; Yergislis 
Maryland prNp 6 ou : li / 0 


‘22c. DATE SIGNED 


f STAFF 
pirector C) pays, OO A S-E68 
‘23d. LOCATION {City or Town) (County) (State) 


Mg 


id within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


The law requires that the death certificate bi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oT 


15944 


1. DECEASED-NAME 
(Type or print) 


MARGARET 


MARTLAND STATE DEPARTMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON ST 
CERTIFICATE OF 


Middle Lost 


Me 


STAKEM 


REET, BALTIMORE, MARYLAND 21201 
DEATH 


-. 


1595 


a) 


2o. DATE OF DEATH 


nove” 15h, 1 


2b. HOUR 
M 


er 


08 


= 
2 
= 
S 
= 
Ss] 
2 
= 


21d, INJURY OCCURRED 
While Oo Not while 
lot work —_ ot work. 


22b, SIGNATURE 


’ 
f 


22d. PHYSICIAN'S 
NAME (Type) 


ra 


te 


22a. | certify that (I) (this hospitol) otfended the deceased fram_7™ 
I Wee ai and thot in ( 


DR. A. PAIGE stMonc 


200, AUTOPSY? 


/ 
of / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Bee. wie tl 


210, ACCIDENT WAS UNDERLYING 
{JOR CONTRIBUTING [T] CAUSE OF DEATH 
(If either, notify medicol exominer) 
2le. PLACE OF INJURY ( 


ys] 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 1B.) 


‘21b, TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 1 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


14 


saw the deceosed alive on 
couses stoted obove, (|) (we) (did) (did not) view the body ofter death. 


e, {DEGREE 


PHYS. 


BURIAL, CREMATION, 


ad 


24. FUNERAL DIRECTOR 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


{ ta) 
vr A15 (4) Ss 
30M REV. 1/68 


23b. DATE 
Noy 8 '68 


JOSEPH R. DURST, FROSTBURG, MD. 


‘21f. LOCATION Street or R.F.D. No. 


ATTENDING 


3, SEX 4. RACE S. DATE OF BIRTH aceite e0rs (F UNOER 24 HRS, 
lost birthday) Days | HOURS” [— MIN. 
Fa FEMALE WHITE JULY 6th, 1879 BS se alle | 
ae q 
Saal 3 Soa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRieD [7] Never MARRIED[SX. | 9 COUNTY OF DEATH 
Sse YLAND U.S.A WIDOWED DIVORCED AEE GANY GARRETT Md, 
2se 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =o i d f working lif if retired INDUSTRY 
=5 = 7 GRANTSVILLE een Week MENNONITE HOME uring most of working life, even if retired.) 
Soe a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c, CITY OR TOWN 134, INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
8s : 
pee 60 / fee SMMARYLAND [© ALLEGANY “| OCEAN sO) 80%) 
fe & > [VA FATHERS NAME First Middle Lost ¥S, MOTHER'S MAIDEN NAME First Middle lost 
= 
Sos / THOMAS STAKEM MARGARET Y 
e850 KENNY 
ges Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
pee a (IE MARES ER A Sys Mies 27 PARK AVE. , 
aes iF EROY CROW FROSTBURG, MD, 
i=} ap 
BEE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢,) 7 7 sunaalegean oot 
hag PART |. DEATH WAS CAUSED BY: te 
SES IMMEDIATE CAUSE (0) 4 £X Oo cAR A NN FAR Oo” 
SSs 7 DUE TO, OR AS A CONSEQUENCE, OF ‘ 
2.5 Conditions, if ony, which gove art =. 0 aR ra : 
=Ge rise to immediote couse (0), eee ALL — LPP (13 — LL 
Zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bon lost. = (9) 
3 ah 
& 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO Bt 


City or Town County Stote 


19 GS, to 2X0. 79, 19@F , thot (I) (we) lost 
y) (aur) apinion deoth occurred on the dote ond hour ond from the 


22c, DATE SIGNED. 
O} Aww. 6,196? 


MED. 
DIRECTOR 


STAFF 
PHYS. 


Oo 


ADDRESS. 
67. MAIN ST., FROSTBURG, MD. 21532 


‘2c. NAME OF CEMETERY OR CREMATORY 


ADDRESS 
21532 


ST, MICHAELS CEMETERY 


2d, LOCATION (City or Town} 


(County) (Stote) 
MD 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oe NOV19 1968 frtontey Jardgr 


a 


” 


MARTLAND STATE DVEFARIMENT OF HEALTAL 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee th 
q 


5 CERTIFICATE OF DEATH 15959 


|, DECEASED-NAME 2o. DATE OF DEATH 2b. HOURS 
{Type or print) 
ITA } BM 
3, SEX S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 


last birthday) 


emale 


oo 
S 
3 
7 
s 
+ 
5 
3 g 70 hi (ote or foreign [7b. GTIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDE] | 9. COUNTY OF DEATH 
= 2% “a USA wioowe =] pvorceo F]-s«| Garrett mc 
2a s 10, CITY OR TOWN OF DEATH 11. NAME ‘ee INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SS aS yoy give str ree), during most of working jife, even if retired.) | INDUSTRY 
= =53(.5 baldand Gdrrevt'Sb. Meme Hosp. hons none 
= i 
= St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
B ats ladmission). STATE 13b. COU 
2 Ess// futel OUR rrett Deer Park SO »Q | Rt, 2 
ee = E =, [VA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
i= f - x * » 
BS Ses ! Clarence  E. Whitacre Naomi Y. Nelson 
2 Ss 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 any Giese, |hese ea Loe Clarence E. Whitacre Rt. 2 Deer Pk.Md 
<= rf -- = me. . ~ cK, wv 
= a > eee. PPE 7 
RS ‘oe e 18. Ce Cr te fol ois cause per line for (a), {b), and (c).) aeTWEtn matt rh con 
3 Bes 4 ; IMMEDIATE Cause @JAN@Ncephalic monstrosity 1 minutes 
Tat ESe “dF x > 
ae S2s \ DUE TO, OR AS A CONSEQUENCE OF 
cas) oe Conditions, if ony, which gove 
a. =o E tise ta vitiediats aoa (b) 
ese stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Pie = aac fost = =r 
£3 eos = (0. 
et 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
s ¢ 
=-Dewo f x 
& Se- z sw A 
Be Sy 8 © [190° DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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FE 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lot er 
hed Edward Wilt Arletta Catherine Fitzwat 
S25 ie WAS Grae EVER (att ARMED ron ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2a es, iat ar unknawn| ¥@5 aye war or dates of sevice a 
=e gue) [Wie 2" """"_b1. 7-03-8441] Mrs, Evelyn Wilt Crellin, Marvlana 
oF € ni ” CAUSE OF DEATH OF DEATH (Enter anly ane cause per line for {a}, We Ff). a : EN ons cere 
=e PART |. DEATH WAS CAUSED BY: 7 
Bes IMMEDIATE CAUSE (0) “0 : | le fring 
Sas f€E DUE TO, OR AS A CONSE 
5 Canditions, if any, which gave 4 i 
FRE rise ta immediate cause (a), (b}, io. 
z 5,2 stating the underlying cause QUE TO, OR AS A 


last, 


u 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
/ 


4 
z| Ted | 
= 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x E ‘eo oO CAUSES OF DEATH? 
= 
5 [2To. ACCIDENT WAS UNDERIVING — [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
| Door contrisutinc (7) cause oF peat HOUR A.M. = Manth Doy is 
S {If either, natify medical examiner) M. 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, 7) 21. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While [7] Nat while jh 
lat wark —_at canal a ‘ 
22a. | certify that (I) (is hospital) pttended the deceased frem__G& f/f We, tos? Ff , We _, that (I) (we) last 
saw the deceased olive an. 19), ond that in (my) (our) opinion deoth occurred on the date and ‘haur and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady ofter dedth. 


Ts SONRTRE, = m 33 We, DATE SIGNED Lp 
ys 4 ACL A precror C) pas, OO} dy Co} 


} 72d fas Dr. A. —. Mance Me ADDRESS Qakland, Md. 2155U 
eS 


730. "BURIAL, CREMATION, | CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
i REMY Gracy il 6 68 Hoyes Cemeter Garrett Co. Maryland 


asl) 4. Dieu DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
sores. VS | © 4 Oakland, Marylantio: NOV18 1968 gC4« ; 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
shauld be filed with the State Dept. af Health priar a buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the bur 


